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Lipoblastoma is a rare tumor seen almost exclusively in infants and young children. Lipoblast (also called
as adipoblast or preadipocyte) is an adipocyte precursor. The most common sites of involvement are the
trunk and the extremities. Types include: benign lipoblastomatosis (embryonic lipoma) and myxoid
lipoblastoma. We report a case of a lipoblastoma in a newborn and review the literature pertaining to
clinical management of these tumors.
 2014 The Authors. Published by Elsevier Inc. Open access under CC BY-NC-SA license.Lipoblastoma is a rare tumor of embryonic fat [1e4,11]. Although
benign, it has a potential for local invasion and rapid growth with a
12e24% recurrence rate [4]. Less than 200 cases have been reported
in the literature since its ﬁrst description in 1926.1. Case report
A newborn baby, delivered normally at another center, was
referred to us for a large mass lesion over the chest wall (Fig. 1).
The baby was otherwise in good health. Past history and family
history were unremarkable. On examination there was a globular
lesion, about 12  10 cm in size, situated over the left lateral chest
wall. The neck and the upper extremity were not involved. The
mass was soft, non-tender, mobile and non-transilluminant. The
overlying skin was normal. Complete blood counts, coagulation
proﬁle, renal function tests, liver function tests and routine urine
analysis were normal. Chest X-ray postero-anterior view showed
a large soft tissue mass over the left lateral chest wall, with no
intra-thoracic extension (Fig. 2). Ultrasound revealed a multi-
loculated, soft tissue mass with no intra-thoracic or intra-axillary
extension.: þ91 22 27420320.
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Surgery was performed on day 12 of life. Under general anes-
thesia using a transverse chest wall incision the mass was excised
completely. The lesion was extending into the axilla, however the
axillary blood vessels and nerves were spared. The pectorals
and serratus anterior muscles were inﬁltrated and a wide local
excision had to be performed to remove the inﬁltrating compo-
nents completely. The intercostal muscles were not involved. A
minivac drain was kept and the wound was closed in layers. Post-
operatively, feeds were started after 12 h. Postoperative course was
uneventful (Fig. 3). Histopathologic examination revealed a multi-
lobulated soft tissue tumor comprising of groups of peripherally
arranged immature lipoblasts andmoremature adipocytes near the
center of the lobules; separated by thin ﬁbrous septa and a distinct
peripheral pseudo capsule. The capsule appeared broken in places
where the tumor was inﬁltrating into the surrounding skeletal
muscle. There were no myxoid components and no abnormal mi-
toses or other features suggestive of malignancy.
2. Discussion
Jaffe in 1926 ﬁrst described lipoblastoma as an atypical lipoma
that consisted of cells resembling embryonic white fat. The com-
mon lipoma does not contain lipoblasts. Two variants are known to
occur: a) lipoblastoma a well circumscribed and capsulated tumor
and b) lipoblastomatosis a non-capsulating, multicentric, and license.
Fig. 1. Photograph of newborn baby showing Lipoblastoma.
Fig. 3. After successful surgical excision.
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the trunk and the extremities followed by abdomen and head and
neck region [1,4,11]. More than 50% occur in children less than one
year; 90% before the age of three years; and very few cases have
been reported in adults. Male to female ratio is 3.8:1. Complete
resection is the mainstay of treatment. When adjacent vital struc-
tures are involved, the tumor should be debulked. Radical muti-
lating surgery is not advocated, considering the benign nature of
these tumors. Recurrence has been reported in 14e25% of cases,
usually due to incomplete resection or diffuse disease [8,9]. Higher
recurrence rates are associated with lipoblastomatosis [8].Fig. 2. Chest X-ray shows a soft tissue shadow.Recurrence has been reported to occur as long as 84 months after
ﬁrst surgery [10]. Recurrent lipoblastomas are best imaged with
MRI and exhibit greater cellular maturation than the originally
excised tumors. Re-excision is the treatment of choice. A lobulated
architecture comprising immature lipoblasts with thin septa
between the lobules and a peripheral pseudo capsule are the hall-
marks on histopathology [7]. Abnormal mitosis, a characteristic of
liposarcoma, is not found in lipoblastoma [6]. The tumor karyotype
in most cases, aids in differentiating lipoblastoma from myxoid
liposarcoma [6].References
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